This 'ep-Jd >s-'equired bylaw {7 USC 21-43), Failure to report according to (he regulations can 
'j“5uii n an order lo cease ana desist and to oe subiect ro penalties as provided for in Section 21 1 

See attached form for 
additional infofrnation. 

Interagency Report Control No ; 

^ UNITED STATES DEPARTMENT OF AGRICULTURE 

animal and plant health inspection service 

1, certificate NUMBER: 21-R-0051 

CUSTOMER NUMBER: 3g9 

■■B! 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

State University Of New York 

School Of Medicine At Buffalo 

(b){2)High, (b)(7)f 

3435 Main Street 



Buffalo, NY 14214 



t. REPORTING FACILITY ( List aJ! locations *nere animats were housed or jsed actual research, tesimg, or axpenrneniation, or heid for these purposes. Attach additional sheets if necessary | 


FACILITY LOCATIONS ( Sites } - See Aiached Listing 


OF ANIMALS USgP BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or usa APHIS Form 7023A i 


Animals Covered 

By The Animal 
Welfare Regulations 

B. Numbaf of animal 
being bred, 
conditioned, or 
j held for use m 

I teaching, testing. 

experiments, 

I research, or 

surgery but not y« 
used for such 
purposes. 

C, Number of 
animals upon 
vnhich teaching, 
research, 
expcnments. o.' 
tests were 
conducted 
involving no pam. . 
distress, or use o 
pam-reheving 
drugs. 

D. Number of animals upon 
which experiments, 
leaching, research. 

Surgery, or tests were 
conducted mvoiving 
acccmpan^rrg pain or 
distress to the animats an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, expenmenls, 
research, surgery or tests were conducted involving 
accompanying pam or distress to (he animals and for wh 
the use ofappropnale anesthetic, analgesic, or iranquiJij 
drugs would have adversely affected the procedures, res 
or interpretation of lha teaching, research, experiments, 
surgery, or tests. { An explanation of the procedures 
producing pain or distress in these animals and the reas{ 
such drugs were not used must be attached to this reporl 

F. 

TOTAL NUMBER 
OF ANJMALS 

( COLUMNS 
C+OtE) 

Oogs 

0 

0 

37 

0 

37 

Cats 

0 

0 . 

0 

0 

0 

Guinea Pigs 

0 

10 

0 

0 

10 

Hamsters 

I 0 

187 

0 

0 

187 

Rabbits 

r 

' 0 

35 

81 

n 

1 1 fi 

Non-human Primates 

0 

0 

0 

0 

0 

Sheep 

0 

1 

34 

1 

i 0 

35 

Pigs 

0 

23 

198 

0 

771 

Other Farm Animals 












Other Animals 






Chinchilla 

0 

58 

260 

0 

31 R 

Ferret 

0 

7 

10 

0 

17 

Gerbil 

0 

0 

3 

0 

3 


>SU RANGE STATEMENTS 


1 ) Professionally acceptable standards governing (he care, treatment, and use of animaJs. including appropriate use of aneslelic. analgesic, and Lranquiltzing drugs, prior to. during, and following actual rest 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3 ) This raciliiy is adhenng to (he standards and regulations unoer the Act, and <( has required that exceptions to the standards and regulations be specified and explained by the principal inuestigator and ap 
Institutional Animal Care and Use Commitlee (lACUC). A summary of all such excepilons Is atUched to this annual report. In addition to idenlifying the lACUC-approved exceptions this summary in< 
ortef explanation of the exceptions, as well as the species and number of animals affected. ^ 



NOV 1 2 2008 
























. 1 15 requfed By law (7 LISC 2 : 43). Failure to report accordi ng to Ihe regulations can 

to cease and aesisl and ip be suBjOci to penallies as providei! for m Section 2150, 
UNITED STATES DEPARTMENT OF AGRICULTURE “ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


See reverse side for 
additional information. 


interagency Report Control No 
Oiao.DOA-AN 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


REPORT OF AWMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY , 


1. REGISTRATION NO. 


CUSTOMER NO. 


FORM APPROVED 
0 MB NO. 0579-QC36 


2. HEADOUARTERS RESEARCH FACILITY (Wafrsd/idAtftfrsts. esie^isf^rea #((/i USDA 
mcluijB Zip CqM) 


A. 

^ntfTvais Covered 

By The Animal 

VSelfare Regulations 

Bs Njrrtjeror 
animats barig 
bred. 

CGnditoned, Oi 
held for jse m 
leaching, testing, 
axpenmenii. 
research, or 
surgery but not 
yel used for such 
purposes. 

C. Nurnberof 
animafs upon 
whicn teaching, 
research, 
expenments. or 
tests were 
conducied 
lovoiving no 
pam, distress, or 
use of paih' 
relieving drugs. 

0. Nurreerofanijrislsupon 
which experiments, 
teachmg, research, 

Surgery, or tests were 
conducted involving 
acconnpanyirg pam or 
distress to the anirrals 
and tor which apprepnale 
enesthetic. analgesic, or 
tranqulizing drugs were 
used. 

E, Number ot anjmaia upon which leaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the arimais and for which the use of appropriate 
ane5thetic.analsesic, or rranqutliaing drugs wijuid 
rave adversely affeclad the prccetfures. results, or 
interpretation of the Icacning, research, 
expenmems, surgery, or tests. (An expianatian of 
the proce^res prod^ortg pain or distws wi those 
animais and the reasons such d^ugj were not used 
must be edached to ftni reoarf l 

TT 

TOTAL NO. 

OF ANIMALS 

ICols.C + 
D*EJ 

Lion 

0 

3 

0 

0 

3 

Tiqer 

0 

2 

0 

0 

2 
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ASSURANCE STATEMENTS 









2| Each principal mvesligaior has considered allernalives to painlul procedures 

4| The ilicndirg velannur on Idr Ihis researtfi facil.lv has aocrocr.iitn .T.lhraiiv tr. nr-.ur^ , 

iCH:5A .if anifTieri care .?rd use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OfMcsr or Legally Responsible Institutional official) 

b6, b7c 

inuva a n 

ve IS true, correct, ano complele |7 U S.C. Section 2143) 

NAME & TITLfc UF C.E.O, OH INSTITUTIONAL OFFICIAL (Type Of PnnfJ | OATE SIGNED 

b6b7c 

rwi 1 1 - ncADQUARTERS 


NOV 1 2 2n08 












